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B. Held an interest in or derived income or economic benefit with monetary value from a business {1}a

stantial part of which consists of buying from, selling of leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is aclively sesking to represent, or
{2) any part of which consiste of buying from or selfing or feasing directly or indirectly fo, or otherwise
dealing with your laboer organization or with & trust in which your labor organization is interested.
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5. Recelved from any employer {other than an employer covered under parts A and B above)
i from any tabor relations consuitant to an employer any payment of money or other thing of value.

3.2, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

dame ] » - ’ ' |
[

Frade Name, if any: |

».0. Box, Bidg., Room No., ifany | |
street[ I
sy | 1

siate |

Jazpcosra [~

14.a. Naturs of payment.

13.b. Is the Business an Employer D or Gonsultant D ?

14.b. Amount of payment. ]

&
m 1 84,30 /2nA



//
e

<4ame of Person Filing

A %@ xa "Q/% <y

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name I‘f%y’?mgrﬁi s 5 DT F f e e oy /—M

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any | L .
O 7% it el el Nl e TP 0L
» )

Tl F ;
Street | (7t ar eend &AL 7 L5 |
City IC//"ZZXJ/(" {; Lo o v |

state [ Lees~ L £ | 1P Gode +4
5 :

9. Business deals with:

@/& Labor Organization
l“ i b. Trust

D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

NameL e

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any [

11.a. Nature of such dealing.

Street[ I s
11.b. Approximate dollar value of such dealing. l & e ‘,f, <
City l . l 12.a. Nature of interest held or income received.
State | ZPCode+a ]
12.b. Amount. | # F&7. 7
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an.employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). )
Name l !
Trade Name, if any: ]
P.0. Box, Bldg., Room No., if any |
Street I l
cy | , |
State | | zZPcodera [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer [:] or Consultant D ?
Q@
Form LM-30 (2003)
o 2y » / Page 2 of 2
e At At




